Mr. COLEMAN related a similar case in a child, aged 21. He extracted an upper first deciduous molar, and found attached to the end of the root a sac the size of a pea. The tooth was firmly attached to the surrounding bone, and this, together with the fact that the tooth was hollowed out by a large polypus Showing deciduous maxillary molar with attached sac of the permanent tooth-germ. necessitating a high grasp on the tooth with forceps, probably accounted for the dislodgment of the permanent germ. The amount of calcification of the permanent tooth-germ corresponds very accurately to that previously recorded by the writer (" The Science and Practice of Dental Surgery "), the basis of which was founded on a large number of radiographs besides dry specimens.
A Fatal Case of Thrombosis following Extraction of Teeth. By STANLEY P. MUMMERY, M.R.C.S., L.R.C.P., L.D.S. THE case which I am about to describe was a failure from the point -of view of treatment, but since the failures which occasionally occureven in dental practice-seldom involve loss of life, I thought the case of sufficient interest to bring before you.
The patient, a man, aged 72, had suffered from pain in the left sacro-iliac joint, accompanied by marked general wasting, since last August. In February of this year he came to a nursing home in London for a careful examination. Nothing definite could be discovered, however, either by examination or X-ray photography, and the physician in charge of the case called me in to examine the state of the mouth. At first sight this appeared to be healthy; there were sixteen sound teeth present, and the gums were pink and firm and had not receded from the necks of the teeth. Upon exerting pressure in the line of the tooth, however, a thick bead of pus could be squeezed from the socket of every tooth. The teeth were quite firm and the alveolus so thick that jy-17a it appeared likely hypertrophy had taken place as the result of the chronic suppuration. A bacteriological examination of the 'pus showed the presence of streptococci.
As it appeared likely that the oral condition might be responsible, at any rate partly, for the general condition, it was decided to remove all the teeth. As the patient was in bed and the conditions favourable, I decided, after consulting the physician, to remove all the teeth at one operation. Gas and oxygen were administered by the nasal method, and all the teeth were removed with one exception. This tooth had to be left owing to the unexpected difficulty of the extractions. Most of the teeth were adherent to the alveolus and had unusually large and spreading roots, so that at the end of ten minutes I had to desist at the anaesthetist's request. The patient was quite comfortable upon recovery, and the bleeding ceased within half an hour. The same evening, however, I had an urgent summons owing to the outbreak of haemorrhage. I arrested this without difficulty, and the next day (Sunday) there was nothing' beyond slight general oozing from the'sockets. The next day, forty-eight hours after the extractions, there was a fresh outbreak from several sockets, and after trying for nearly two hours to arrest it by styptics and pressure, I was obliged to resort to plugging the most troublesome sockets, a procedure I was loth to adopt for fear of sepsis. On the fourth day the heemorrhage broke out again, and fresh plugs of 'adrenalin gauze were inserted.
On the fifth day the condition was as follows: Temperature and pulse normal (the temperature had not risen from the first); the patient was rather weak from loss of blood. There was a large ecchymosis on the right cheek, giving the patient the appearance of having a " black eye." The mouth was quite clean, there was no indication of sloughing of the gums, and the sockets were healthy and wide open. Slight general oozing continued with occasional outbreaks of active haemorrhage. Owing to the ecchymosis I gave up plugging the sockets and depended upon large lint pads held firmly between the jaws, and held during sleep by a bandage under the chin and over the head. These were removed by the nurse whenever the bleeding started again. Calcium lactate, 5 gr. every four hours, was given internally, and a saline enema was given the next day, as the patient was very weak from loss of blood.
On the seventh day the bleeding completely stopped for the first time, but the patient was much weaker. Upon the following day, exactly a week after the operation, the temperature suddenly rose in four hours to 1040 F., and fell again the same evening. The next day the temperature again rose, and signs of thrombosis of the vessels in the arms appeared. The hands were blue and cold, there was marked cedema of the forearms, and small patches of purpura appeared on the skin. The mouth was now comfortable, and remained perfectly clean and healthy. Respiration soon became difficuilt and oxygen was given, although it was obvious that the patient was sinking fast. Death occurred at 2 a.m. the next morning.
At the post-nmortem, the details of which were kindly forwarded to me by the physician, a small carcinoma in the prostate was found, not interfering with the lumen of the urethra, and some secondary deposits in the lumbar and retroperitoneal glands. There was a great deal of thrombosis in many of the large veins.
I have described this case in full detail, as it is, I think, an interesting one from the dental point of view. The first question one naturally asks is, was it justifiable to extract so many teeth at once? I think, under the circumstances, it was; firstly; because of the desirability of removing all sources of sepsis as soon as possible, and secondly, because the patient was in a nursing home, with a skilled nurse in constant attendance. Again, since the sockets which gave rise to hEemorrhage were all on one side of the' mouth, it is by no means certain that partial removal would have avoided the fatal result. The other point I would refer to is that death was not due to septic absorption; the temperature did not rise until the seventh day, and the mouth and sockets remained perfectly clean and healthy up to the very end' Death was undoubtedly due to thrombosis, and it must be supposed that the tooth sockets were the source of the trouble. Whether the plugging was responsible for the detachment of an embolism it is difficult to say, though the ecchymosis on the face which occurred soon after plugging the sockets rather points to this. It would interest me to hear if any member present knows of a similar case.
DISCUSSION.
Mr. W. RUSHTON said he was sure Mr. Mummery had the sympathy of the Section in the sad sequel to the operation. He thought that in a case like this, where the teeth were evidently very firmly in, it was wiser to have local medication employed, either by the patient himself, or his nurse, rather than subject him to what was really a severe operation.
Mr. STANLEY MUMMERY, in reply to Mr. Rushton, soid that in a case of this kind it was the physician in charge of the case who decided whether the patient was able to bear the slight shock attendant on the extraction of the teeth. When a patient was suffering from rapid wasting, the cause of which was not obvious, and it was found tbat the teeth were in a very septic condition, he thought the only proper course was to extract the teeth.
On the Production of Narrow Jaws by the Mastication of Tough and Fibrous Foods. it behoves us to inquire carefully, minutely, and analytically upon what such teaching is based-is it rational or empirical ? It is proposed first to analyse the masticatory act, and, as a basis of argument, it is taken for granted, as an agreed fact, that all bones are during their early period of growth plastic in nature, and influenced largely in shape by the direction of the various stresses to which they are subject. The wvriter also assumes that since the upper jaw is passive and the lower jaw active, it is the development of the latter which largely influences the direction of growth of the former. The act of mastication may be divided into five stages-(1) prehension, (2) incision, (3) crushing, (4) trituration, and (5) swallowing.
(1) Prehension.-Mandible drawn forwards and upwards by masseter (superficial position), temporal, and very slightly by the external pterygoid muscles. Diagrams plotted to scale show that the masseter muscles have ar outward pull on the mandible of 40 mm. and the temporals 40 mm. Effect: Expansion of jaws and normal mesio-distal relationship of lower to upper teeth (illustrated by diagrams plotted to scale).
(2) Incision.-The lower incisors are pressed firmly against the upper incisors by the masseter and temporal muscles, and secondly by the posterior portion of the temporal muscles are drawn backwards in a scissors-like action against the lingual surfaces of the same teeth. Effect: Expansion of the mandible and a backward thrust to upper molars and premolars (illustrated by lantern slides and diagrams plotted to scale).
